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* OM6 No. : 0938­
/ 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYFICT 

Jersey 

INCOME ELIGIBILITY LEVELS 

A. CATEGORICALLYMANDATORY NEEDY 

1. AFDC-RelatedGroupsOtherThanPovertyLevelPregnantWomenandInfants: 
Maximum payment

Standard SizeAmounts 

1 0 $185 $162 

2 322 369 

3 985 443 424 

4 1,127 507 488 

5 1,260 552 567 ­


6 1,386 624 616 

7 1,505 677 677 

8 1,617 728 728 


additional $50 12 $1 $50 

2. PregnantWomenandInfantsunderSection 1902(a)(lO)(i)(IV) of theAct: 

Effective April1, 1990,based on the following percent of the official Federal income poverty level. 

133 percent 0 thanpercent 185 percent(no 
(specify) 

Income family Size 

-1 $ 1032 

2 $ 1385 

-3 $ 1737 


4 $ 2090 

5 $ 2442 

6 $ 2795 


Note: The optional 185% coveragewas implemented on 7/1/91. 

Note: NJ had a legislative impediment to implementationof 133% coverage of pregnant women and children. 

That expansion was subsequently implemented effective April1, 1991. 


04-02-MA(NJ1 

Supersedes 03-04 
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AUGUST 1991 Page 3* 

NO. 0938-

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: New Jersey 

INCOME ELIGIBILITY LEVELS (Continued) 

B. OPTIONAL CATEGORICALLY NEEDY GROUPSWITH INCOME RELATED TO FEDERAL 
POVERTY LEVELS 

1. pregnant Women andInfants 

The levels for determining incomeeligibilityfor optionalgroups of pregnant women and 
infants underthe provisions of sections1902 (a) (1) (A) (ii) (IX) and 1902 (I)(2) of the Act 
are as follows: 

Based on 185% percent of the official Federal income poverty level (no less than 
133 percent and no more than 185 percent) 

Family Size Income Level 

$ 1436 
$ 1926 
$ 6241 
$ 2907 
$ 3397 
$ 3887 

04-02-MA(NJ) 

Supersedes 03-04 
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OMB NO.: 0938- ~ 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

New jersey 

INCOME ELIGIBILITY LEVELS(Continued) 

3. aged BlindandDisabledIndividuals 

The levels for determining income eligibility for groups of aged and disabled individuals under 
the provisions of section 1902 (m)(4) of the Act are as follows: 

Based on 100 percentof the officialFederal income poverty line. 

family Size Income Level 
1 $ 776 
2 $ 1041 

04-02-MA(NJ)
Supersedes 03-04 


